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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/01/2020 11:52

25/01/2020 15:10

PIE TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJE7968S

SIM YEW PENG
SXXXX201B

NOEMAIL

(LOCAL) +65-97735365
OTHERS-97735365

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100508036-02

SIM YEW PENG
SXXXX201B

23/02/1962

INDOOR

10/03/1987

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97735365

OTHERS-97735365
NOEMAIL
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BLK 177 WOODLANDS ST 13
#13-283

Postcode 730177
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © SIMYI VON

GENDER: : FEMALE

Passenger 2 NAME: : TAN SOCK HOON
GENDER: : MALE

Passenger 3 NAME: . BENSON SIM JIN YANG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST NPC

Police Station Address ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200127/2085

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLN869U

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKC326P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name SIM YI VON (FEMALE) (MALE)
Approximate Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Name TAN SOCK HOON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJE7968S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SIM YEW PENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJE7968S
Were seat belts worn? YES
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Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name BENSON SIM JIN YANG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJE7968S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

TJ

Plense report gormeckly the details of the accldent to speed up the claims process.

This Form must b gg

Fancy hioder and/or the Authorised

Information provided must be as truthful and accurate as possible. Any wilful misrepresenation of withholding of material
facts may allow Insurarice companies to repudiate policy liability,

Thee |ssue and acceptance of this Form by Insurance companles Is not an admission of policy fabllity on the part of the Insurance

companies.

The report will be forwarded by the insurers of tha GIA Records Management Centre estabiishad by the Gensral insurance
Association of Singmpore (GIA) for archiving and that eoples of this report will for 5 fes ba made svaifable upan epplication by
Irtereited parties

By the lodgmant of this report to the Insirers, you hareby consent to the archiving of this report & the centre and to coples of
the raport being made available aforesaid,

Consent under the Personal Data Protection Act (FDPA)
[ undertand, acknowledge, agree and consent that:

{m}

{b)  silinsureris] whao hove intured vehicle(s) invelved in this accident and the Insurers’ lawyenslaw firms, many/se permitted
to collect, use, disclose andfer process my Personal Information for one or more of the above Purposes; and

fc)  my Personal infermation mayy/csn be disclassed by any of the Insurers andfor G1A to their third porty service providers or
agents{including thelr lawyears/Taw firms), which may be sited outside of Singapore, for ons or mare of the thove Purpose.

{d) my Personal informatizn will ziso be collected and used to complle clelms History for the purposa of fraud detection,

ja}

My imsurer, my workshop and the General insurance Assoclation of Singapore [*GIA*) may/sre permittad to collect, use,
disclose and/or process my persanal data/persanal infortmation set out In this [form] and any ather personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disciose and transfer such
Persaral Information to 2l insurer (s) who have insured vehicla(s) invotved in this accident (=l insorer(s) whi have Tisured
wehichefs) involved In this sccident shall be collectively referred 1o as the “Insurers™, the Insurers tawryers/law firms; the
omelary Authority of Singapore and any reevant government agency/authorlty {such as the palice), for the purposels)
of :
i} processing, handling 2ndfor dealing with my chaims Including the setifement of the claims and apy necessary
Investigations relating to the claims;

i) Investigating the accldent and/or my claims;
(i} carrying out endyor derling with my instructions or responding o any 2nquires by me;

[} administering my clatms (including the mailing of correspandence, statements, lnvolces, reports oF notices to me,
witlch could Involva distlasure of certaln personal data about me to bring aboul defivery of the same as well &5 on the
external cover of envelopes/mall packages): andfor

(v} complylng with applicable taw In sdministering, processing, handiing smd/or dasling with my eladrm. [colfectively the
“Purposes”)

investigation end managamarnt in present and sl future claims.
the Information sa collectad under [d) above may be thared [/ disciosed:

{1} %o all insurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agendies as ressonably required for the purpeses stated, or

i} for complyinig with requirements under any ragul . lovars oF court erdens

Repcrting CantrdParsonng, & 5
Db & Tima [¥f driwaer de not the policyhoidar) Name:
Date & Time: NAIC/FIN Nax

&fo1 [0
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drbee?'s R!;@ﬂﬁ Centre Personnel’s Signature
i drivgeds not the policyholder) Name:
Date & Time: MNRIC/FIN Mo
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Individual Statement

Dn'mg Data of Expiry: NIL

IpEe s

ing ﬂ'liﬂ'rfﬂm:lmn PIE towards Changl Airport
I was driving on the first lane and there was anathes car

WMWWMMMN
damages to the front and rear bumper, | sustained
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report
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Police Report

SINGAPOR
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Police Report
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Police Report
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